Dermatological Section 109 ture, but attacks of erysipelas and herpes developed in other parts of the body, all of which improved under quinine. Some months later she was admitted with pneumococcal pericarditis, for which she was operated upon, and died. The diagnosis was lupus erythematosus, followed by acute pneumococcal infection and death.
THE patient was a woman, aged 56, a private rnaternity nurse. She was married and had had nine children, six of whom were alive. There were no miscarriages. The skin affection had been present for three. or four years. It began upon the left leg with intense itching, and gradually involved the right leg and then the forearms. She, was treated at Guy's Hospital two years ago, and had improved after some months' treatment. She was transferred to Dr. Sequeira by Dr. Theodore Thompson on February 20.
The eruption was widely spread over the extremities and presented a number of annular areas about i in. across, formed of smooth, shining, flat-topped papules. Between the rings there were numerous isolated papules and occasionally irregular plaques formed by the aggregation of numbers of the papules. There was a copious eruption of small white papules on the buccal 1mucosa. There were no general symptoms except headache and pain in the back, which had persisted since the menopause, three years ago.
Dr. Sequeira commented upon the number of cases of lichen planus which he had seen recently both in his hospital and private practice.
DISCUSSION.
Dr. GALLOWAY said that he had drawn attention two or three years ago to the occurrence of lichen planus in patients suffering from the chronic forms of glycosuria. Whenever the skin disease was found to occur in a stout patient, he thought the possibility of glycosuria should immediately arise in the mind of the physician and the requisite investigation be made. Recently he had had the opportunity of seeing several cases of lichen planus within a short space of time, and one of the most widespread attacks occurred in a lady aged about 50, who was both stout and had glycosuria.
Dr. COLCOTT Fox said a remarkable case was demonstrated by Dr. Cavafy at the old Dermatological Society of London, showing unquestionably i4qdividual papules becoming circinate, but confluent patches of papules becoming circinate were more frequent.
